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Form 990- EZ

Department of the Treasury

tnternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust or
anate foundatlonj
> Sponsoring organizations of donor advised funds, ofganizations that operdte one or more hospital facilities, and certain controlling
organizations as defined in section 512(b)X13) must fgst:ol:oo::‘nl;ogD‘COt All otgafc:Lganlzatlons wnhtgros;s receipts less than $200,000 and total

ts | th. A at the m. I
P> The organization mails%easvgs {o] Sge a copy o? tﬁ?s ?ettfr%e?o sfgt‘i'gfy s?a%mreportlng requlren_vents.

OMB No 1545-1150

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010

and ending

JUN 30,

2011

B Checkif ¢ Name of organization

applicable
ACTIVE 20-30 UNITED STATES AND CANADA
920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB

Address change

Name change

D Employer identification number

93-6036302

Number and street (or P.0. box, if matl 1s not delivered to street address)

|:]Inmal return

Room/suite

E Telephone number

Terminated PO BOX 365 (541)341-6200
Amended return | Y OF town, state or country, and ZIP + 4 F Group Exemption

I::]Appllcauonpenqu EUGENE, OR 97440-0365 Numberp» 1760

G Accounting Method: [ XJ Cash ] Accrual  Other (specify) > H Check B> [ Xifthe organization is not

Website: > _WWW.EUGENE2030.0RG

Tax-exempt status (check only one) — [ 501(c)3)[XJ 501(c) ( 4

yinsertno.) [ 4947(@)(1) or [ 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K

Check p»> D iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return. ¢

L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 88,669.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 21,622,
3 Membership dues and assessments 3 8,290.
4  Investment income 4
5a Gross amount from sale of assets other than lﬁventory 5a
b Less: cost or other basis and sales expenses 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a | 1,890.
é b Gross income from fundraising events (not including $ of contributions .
from fundraising events reported on line 1) (attach Schedule G if the sum of such .
gross iIncome and contributions exceeds $15,000) 6b 56,867. °
¢ Less: direct expenses from gaming and'fundraising events 6c 22,796.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 35,961.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b 3
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule Q) T om et e YRR 8
9 Total revenue Addlines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 Rt;b%i‘ hd Laﬂﬂ: ) > | 9 65,873.
- 10  Grants and similar amounts paid (st in Schedule 0) " SEE SCHEP JLE O 10 28,649.
= 11 Benefits pard to or for members 0 MAY 9 1 Z\'ﬂ?_ ufi 11
©~ g |12 Salaries, other compensation, and employee benefits r~ t 12 1,200.
@ |43 Professional fees and other payments to independent contractor} e ow pmaa 10 | 13 2,000.
oV § 14 Occupancy, rent, utilities, and maintenance T_’(f‘_é_ﬂ‘i:‘f’""ij 14 1,536.
% W 145 Printing, publications, postage, and shipping 15 3,276.
- 16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 33,137.
i | 17__ Total expenses. Add hines 10 through 16 > |17 69,798.
‘A8 [18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <3,925.>
= § 19  Netassets or fund balances at beginning of year (from line 27, column (A))
% 2 (must agree with end-of-year figure reported on prior year's return) 19 13,276.
(&) ;_5 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
(7] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 9,351.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11

Form 990-EZ (2010)

\X




ACTIVE 20-30 UNITED STATE

S AND CANADA

Form 990-EZ (2010) 920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302 Page 2
Part Il | Balance Sheets. (see the nstructions for Part 11.)
) Check If the organization used Schedule O to respond to any question 1n this Part Il |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 13,276.[22 9,351.
23 Land and bulldings 23
24 Other assets (describe 1n Schedule 0) 24
25 Total assets 13,276.[25 9,351.
26 Total liabilities (describe in Schedule 0) 0.[26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with ing 21) 13,276.|27 9,351.
Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question In this Part Il [X] | (Requrred for section

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 20,550 . ) Ifthis amount includes foreign grants, check here » [ Tl28a 64,878.
29
(Grants $ ) i this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add ines 28a through 31a) p| 32 64 X 878.

Part IV | List of Officers, Directors, Trustees, and Key EmployeeS- List each one even If not compensated (see the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part IV [:l
(b) Title and average hours | (¢) Compensation | (d) Contnbutons | (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | > P | account and
pasition -0-.) - :;;eggm other allowances

MICHELLE CHRISTENSEN : 1ST VP
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
AUTUMN CUMMINGS 2ND VP
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
JUSTIN DOUGHERTY ACTIVATOR
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
BRIAN WESTERBERG DIRECTOR
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
JEN KENTERA DIRECTOR
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
LISA GREEN DIRECTOR
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
SHANNAN ODUM DIRECTOR
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
JESSE HOWES IMMEDIATE PAST PRESIDENT
PO BOX 365, EUGENE, OR 97440-0365 0.00 0. 0. 0.
PATRICK HOSFIELD PRESIDENT
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
GRETCHEN BREDESON SECRETARY
PO BOX 365, EUGENE, OR 97440-0365 3.00 0. 0. 0.
JEFF SINGER TREASURER
PO BOX 365, EUGENE, OR 97440-0365 3.00 1,200. 0. 0.

032172
02-02-11

Form 990-EZ (2010)




ACTIVE 20-30 UNITED STATES AND CANADA

Form 990-EZ (2010) 920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302

Part V | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V

Page 3

x]

33 Dd the organization engage in any activity not previously reported to the IRS? If *Yes," provide a detailed description of each activity in
Schedule O . )
34 Were any significant changes made to the organmizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or mere or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? -
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I

Yes| No

33

34

35a

35b

36

b Did the organization file Ferm 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stifl outstanding at the end of the tax year covered by this return?
b If“Yes," complete Schedule L, Part il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter;
a Intiatron fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/A

40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E7?
If “Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed. p NONE

40b

40e

42a The organization's books are in care of p» JEFF SINGER

Telephone no. > (541)341-6200

Locatedat > PO BOX 365, EUGENE, OR ZP+4 »97440-0365
b Atany ttme during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If"Yes,” enter the name of the foreign country: P> ° ’
See the instructions for exceptrons and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time durning the calendar year, did the organtzation maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 2 l:l
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of -
Form 990-EZ ; 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead ‘
of Form 990-EZ ° 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d

032173 *
02-02-11

Form 990-EZ (2010)




ACTIVE 20-30 UNITED STATES AND CANADA

Form 990-EZ (2010) 920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302 Page 4
Yes| No
45 Is Emy related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage n any transaction with a controlied entity within the meaning of section 512(b)(13)?
If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

| Part VI| section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I:]

Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part I| 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b if"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

d (b) Title and average hours | (¢) Compensation (d2 Contributions | (e} Expense
emplo
(a) Name and address of each employee paid more per week devoted to benofiplans & | accountand
than $100,000 N/A position deferred other allowances
compensation
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five huighest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.” N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | < l:] Yes [ No
Under ppndtieg of perjury, 1 declare that Thave examined this return, including accompanying schedules and statements, and o the best of my Knowledge and belief, it is frue,
comect, endcgmplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
. 1Z2]2¢
Slgn } Signatur I Datsell 'I'L N

Here
JEFF SINGER, TREASURER A~

Type or print name and title

Print/Type preparer’s name Prepaferd signatyre f Date Check [ ] if [PTIN
Paid / A’ ~ f%,//,_ﬂl- employed Pw 2 /‘7/
0

Preparer GLENN MUNRO

Use Only [Frm'sname p TSLER CPA, LLC Frm's EIN D>
Firm's address » 1976 GARDEN AVENUE Phoneno. 541-342-5161
EUGENE, OR 97403
2@1’7‘?8 IRS discuss this return with the preparer shown above? See instructions | 2 [E] Yes |:| No

03-04-11 X Form 990-EZ (2010)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

f’epa"‘:“;"‘ of ““’ST"’”““’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I :

riermal.Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organizaton ACTIVE 20-30 UNITED STATES AND CANADA Employer identification number
920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

|
|
|
‘ 1 Indicate whether the organization raised funds through any of the following activities Check all that apply
|

a |___| Mail solicitations e l:] Solicitation of non-government grants
b Internet and email solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g EI S;iemal fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:' Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iif v) Amount paid .
(i) Name and address of individual N i) Dg (iv) Gross receipts tg zor ,eta,ne‘é by) | (vi) Amount paid
or entity (fundrarser) (ii) Activity have custody | * " from activity fundraiser to (or retained by)
contnbutions? hsted in col (i) organization
Yes [ No
Total . »
3 List all states in which the organization i1s registered or icensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990-EZ) 2010

ACTIVE 20-30 UNITED STATES AND CANADA
920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB93-6036302 Page2

Partll | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FREEDOM (add col. (a) through
FESTIVAL DUCK PEN 2 col ()
® (event type) (event type) (total number)
5
é 1 Gross receipts 28,638. 8,834. 10,559. 48,031.
2 Less Chantable contributions
3 Gross income (Iine 1 minus lne 2) 28,638. 8,834. 10,559. 48,031.
4 Cash prizes
» | 5 Noncash pnzes
@
3
S| 6 Rent/facility costs
N
°
% 7 Food and beverages
8 Entertanment
9 Other direct expenses 12,505. 100. 1,883. 14,488.
10 Drirect expense summary. Add hnes 4 through 9 in column (d) > 14 488,
Net income summary Combine line 3, column (d), and line 10 > 33,543.
Part HI | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
18]
2 (@) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
§ .
1_ Gross revenue 1,890. 1,890.
o | 2 Cash prizes
@
5
23 Noncash prizes
i
°
© [ 4 Rent/facility costs
a
5 Other direct expenses
[_]ves % (L] Yes_ %, L] Yes. = % »
6 Volunteer labor . [ INo [ INo [X] No )
7 Drirect expense summary. Add hnes 2 through 5 in column (d) | )
8 Net gaming income summary. Combine line 1, column d, and line 7 1 ‘ 890.
9 Enter the state(s) in which the organization operates gaming activities: OR
a Is the organization licensed to operate gaming activities in each of these states? ':] Yes DT_] No

b If "No," explan NONPROFIT ORGANIZATIONS HOLDING RAFFLES WITH A CUMULATIVE
HANDLE OF NO MORE THAN $10,000 PER CALENDAR YEAR ARE NOT REQUIRED TO BE
LICENSED WITH THE OREGON DEPARTMENT OF JUSTICE.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? |:| Yes @ No
b If “Yes," explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

** SEE PART IV FOR COMPLETE EXPLANATIONS




ACTIVE 20-30 UNITED STATES AND CANADA
Schedule G (Form 990 or 990-E2) 2010 920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB93-6036302 Pages

11 Does the organization operate gaming activities with nonmembers? [E Yes D No
12 Is'the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D_LI No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 132 (100.00 %
b An outside facility X . 13b « %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p» JEFF STINGER

Address » PO BOX 365 - EUGENE, OR 97440-0365

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name P>

Address p

16 Gaming manager information:

Name p» JEFF SINGER .

Gaming manager compensation p $

Description of services i)rovnded » TREASURER

[E Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? D Yes @ No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent 1n the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |,
iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 ’ Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
af:,i:",:::;lfeesxf:w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ACTIVE 20-30 UNITED STATES AND CANADA Employer identification number
920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: ACTIVE 20/30 ASSOCIATION

AFFILIATE ADDRESS: 915 L. STREET, SUITE 1000 SACRAMENTO, CA 95814-3705

PURPOSE OF PAYMENT: NATIONAL DUES

AMOUNT OF PAYMENT: 8,099.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING 4,346.
OFFICE EXPENSE 3,143.
CONFERENCES AND CONVENTIONS 3,094.
INSURANCE ' 633.
CLUB ACTIVITIES 19,382,
LICENSES & PERMITS ' 150.
BANK CHARGES : 1,569.
MISCELLANEOUS 820.
TOTAL TO FORM 990-EZ, LINE 16 33,137.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE YOUNG ADULTS WITH

THE OPPORTUNITY FOR PERSONAL GROWTH AND LEADERSHIP DEVELOPMENT WHILE

IMPROVING THE LIFE OF CHILDREN IN LANE COUNTY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CLUB PROVIDED 15 GRANTS TO ASSIST LOCAL ORGANIZED

CHILDRENS' CHARITIES IN LANE COUNTY. THEY ALSO PROVIDED

MEMBERS WITH AN OPPORTUNITY FOR PERSONAL GROWTH,

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
(Form ?90 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
T Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ACTIVE 20-30 UNITED STATES AND CANADA Employer identification number
920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302

FRIENDSHIP AND LEADERSHIP DEVELOPMENT, WHILE IMPROVING THE LIFE OF

CHILDREN IN LANE COUNTY THROUGH 25 DIFFERENT COMMUNITY SERVICE

PROJECTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

[ 4
OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAIL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, °

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Form 8868 (Rev. 1-2011) Page 2
® |f you areiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . R 2 @
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). ‘
Name of exempt organization - | Employer identification number ‘
Typeor [AcpIVE 20-30 UNITED STATES AND CANADA |
print 1920 EUGENE AKA EUGENE ACTIVE 20/30 CLUB 93-6036302 ‘
::fe%;ze Number, street, and room or suite no. If a P O. box, see instructions. }
2.‘.‘:;’5;3'” PO BOX 365 :
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el [EUGENE, OR  97440-0365

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return) | e m

" Application Return | Application Return
Is For Code JlIsFor Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JEFF SINGER
® The books are nthe care of p» PO BOX 365 - EUGENE, OR 97440-0365

TelephoneNo p (541)341-6200 FAX No. p-
® [f the organization does not have an office or place of business in the United States, check this box X . » D
® [f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p :l . If it is for part of the group, check this box B> E] and attach a list with the names and EINs of all members the extension i1s for
4 |request an addrtional 3-month extension of time until MAY 15, 2012
5  For calendar year ,orother tax yearbegnning  JUL 1, 2010 ,andendng JUN 30, 2011
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason: \:] Intial return D Final return

[___I Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO COMPILE THE INFORMATION TO BE
ABLE TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic pederal Tax Payment System) See instructions. & | % 0.

Signature and Verification

ed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
ized to prepare this for

t » CPA Date

Form 8868 (Rev. 1-2011)

I

023842
01-16-12




